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ARTICLE II.

The Statistics of Insane Hospita1�.

By I. RAY, M. D.,

Supcrintendcnt of the Butler Hospital for the Insane,

Providence, Il/zode Island.

FEW PERSONS, I believe, who are practically acquainted

with the subject, are quite satisfied with the present meth-

ods of reporting the results of management in hospitals for

the insane, or are prepared to yield entire confidence in

the general conclusions to which they lead. Certainly the

wish has often been expressed that greater uniformity were

observed in these methods, and that certain conditions

and events connected with the subject, were more

accurately defined. The evil in question has often been

deplored by writers who have the strongest and most

enlightened faith in the utility of this kind of statistics,

and until it is remedied, our most carefully elaborated

conclusions can challenge but little confidence, and we

never can be sure, after all our pains, that we have made

any positive advances in knowledge. General rules and

principles that are fairly drawn from observations, have

always been regarded as preeminently safe, and this

strictly inductive method of inquiry is now universally

considered as the most effectual means of arriving at the

truth. It would seem as if results like these could not

be otherwise than correct, because they are but the gen-

eral expression of’ the facts themselves. It is this very
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appearance of certainty which sometimes, as in the

present case, blinds us to the actual fallacy, and we go

on accumulating and hugging our treasures of know!-

edge as we fancy them, until we find at last that we

have been ingeniously deceiving ourselves with an emp-

ty show, while the substance has completely escaped us.

Statistics has become a favorite instrument for devel-

oping truth, and is now applied to branches of inquiry

)vhich, a few years since, were scarcely supposed to be

within its reach. That it was capable of eliciting phys-

ical truth with an extent and accuracy then not thought

of, might not have been a wild supposition, but no one

dreamed of seeing it used to elucidate the principles

that govern the social position and moral conduct of man,

his motives, impulses and propensities. It is important

that an instrument� of knowledge so widely and confi-

dently used, should be thoroughly understood; its

powers being judiciously estimated, and its application

regulated by a suitable regard to the conditions of the

case. It is a simple thing, no doubt, to add, and sub�’

tract, and divide columns of figures which a patient in�

dustry alone was needed to collect, and if statistics con-

sisted only of these operations, it certainly would be a

very easy affair. But statistics implies something more

than a process in arithmetic. It is a profound, philo��

sophical analysis of materials carefully and copiously

collected, and chosen with an enlightened confidence in

their fitness for the purpose in question. The large

comprehension, the elevated conceptions, the masterly
power of mathematical analysis, were not more essen-

tial to Newton in unfolding the law of gravitation, than

the acute discrimination of his materials and the cor-

rect appreciation of their bearing upon the principle in

view, were to Quetelet in developing the laws that reg-

ulate some important events of life and springs of hu-
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man conduct. Such views, however, have not been

prevalent, and hence has arisen the fact that thus far,

statistics, with all its show of accuracy, has been, com-

paratively speaking, singularly barren of results. It

would be difficult to mention any great principle of

physical or moral science, as having been established

chiefly by statistical inquiries. A volume would not

hold the instances in which they have failed of success,

though undertaken with every promise thereof, but I will

mention only one, of recent origin, an(l well known to us

all.

The taking of the Census in 1840 was deemed by our

government a favorable opportunity for collecting a mass

of useful information of a scientific, moral, social and

economical character. The preliminary steps were ju-

diciously taken, the information sought for was highly

desirable, and the result appeared in the shape of a portly

folio volume. To a stranger it presented peculiar claims

to his confidence. It was projected by an enlightened

government, SUppOrte(l by liberal appropriations, and re-

ceived the approval of some distinguished names. It

statistical inquiries were ever worth anything, they cer-

tainly seemed to be in this instance. To us who had a

nearer view of the undertaking, it was seen to comprise

a large mass of heterogeneous details entrusted to a mul-

titude of individuals few of whom could comprehend

their nature, or had the requisite skill for assorting and

classifying their materials, and printed with an unparal

leled carelessness that increased ten-fold the original

blunders. And yet with all its pretension, the United

States Census for 1840, can be received as reliable au-

thority for no single fact whatever.

It is a common saying that figures will not lie, but it

is very certain that in the hands of the ignorant, the care-

D
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less, the undiscriminating, they may become most potent

instruments of falsehood. The historian, the chemist,

the naturalist, all require unexceptionable authority for

the facts that claim their belief, and never hesitate to

subject them to a rigid scrutiny. It is probably because

statistical facts have met with too easy a faith, that con-

clusions drawn from them have so often been swept

away by the subsequent progress of knowledge. To

those accustomed to the close and careful examination

of facts that characterises other departments of natural

science, it is inconceivable what slender materials have

served as the foundation of very important deductions in

this we are now considering. On the faith of’ the Cen-

sus of 1840, it was proclaimed to the world with no or-

dinary emphasis, that the free colored population is more

liable to insanity than the white, and the fact thus infer-

red was exultingly held up by one of our most dis-

tinguished statesmen, as a signal blessing of slavery.

The Census has gone to every great library in Europe,

but without the exposure of its errors, and in many a fu-

ture work, no doubt, will be found the record of this stu-

pendous lie. A few years since the world was inclined

to yield us the credit of extraordinary success in the cure

of insanity, because in a certain institution in our country,

the number of recoveries in recent cases had amounted to

91�- per cent of the discharges. It was not made known

that this result was founded on the experience of one

year in twenty three cases only.

The results of experience in hospitals for the insane

have been annually published with some minuteness of

detail, both because the community is desirous of seeing

how far its institutions have met their destined purpose,

and because their physicians are actuated by the lauda-

ble desire to present the result of observations which

their position has enabled them to make upon a much
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larger scale than they possibly could in a private capa-

city. All this is well, and I doubt not much valuable

information has been elicited. I trust, however, I may

be permitted to doubt, without giving offence, whether

the amount of information is at all commensurate to the

real labor involved, and the ostensible accuracy of the

facts and deductions. If such is the case, the subject is

deserving of the most serious consideration, in order that

its causes may be ascertained and removed, and our fu-

ture inquiries be prosecuted in a more profitable direc-

tion. Itt this stage of the discussion it will be sufficient

to say that to make our statistics profitable, they should

embrace such facts only as are intrinsically important,

and free from all admixture with mere opinion. Bear..

ing in mind these tests, we shall be better prepared to

measure the real value of the statistics usually contained

in the reports of our asylums. Of course the limits of a

paper like this must confine our attention to the most

prominent points.

No subject connected with insanity possesses so deep

and general an interest as its curability, and this fact has

lead to the universal practice among asylums of report-

ing the number of their recoveries. The result is sup-

posed., by implication at least, to be a fair measure of

the professional skill and other curative influences with

which the disease has been combated, and to indicate

with more or less exactness, the general curability of the

disease. The question then is whether these inferences

are fairly deducible from the premises. It is admitted

that there are various circumstances that affect the re-

sults of every large establishment, having no necessary

connexion with them. To leave these entirely out of

view would be taking the first step to unlimited error

and confusion, while to estimate exactly their respective

influence upon the results, would be beyond the reach of
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human penetration. The manner in which they balance

and counteract one another, so as to embarrass all our

conclusions, will be sufficiently apparent in the course of

this discussion.

The number of recoveries will be affected by the

physical constitution of the patients. The more robust

and vigorous they are, the more readily will they re-

cover. In rural districts there is a higher condition of

health than in the manufacturing and commercial, and

this fact, so far as it goes, gives to the asylums of the

former an advantage over those of the latter, in respect

to the number of recoveries. Again, the comparative

sparseness of the population in the former, and the

greater difficulty of gaining access to the asylum, will

delay the admission of many, and thus protract, if not

altogether prevent their recovery. The smaller pecu-

niary ability of people in the country as compared with

those of the city, will also lead to premature removals,

and consequently so far, to a smaller number of recov-

eries. On the other hand, asylums on our sea-board

which receive large numbers of foreigners worn down

by hardships and exposure, many of them sent from

home it may be, because of their liability to insanity,

have, in this circumstance, a drawback scarcely known

to those of the rural districts. Circumstances like

these-and the list might be greatly extended-cannot

be expressed in any statistical form; they can only be

stated in general terms, and we can obtain only a gen-

eral impression of their influence upon the result. They

do not affect the facts, but only prevent us from draw-

ing from them certain conclusions which, at first sight,

they might seem to warrant. There is a very serious

objection, however, lying against the facts themselves.

Statistics can be properly applied only to incidents
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and events that have an objective existence, for suclion-

ly are cognizable to all men and a(lmit of neither doubt

nor mistake. Just so far as they have a subjective rela-

tion to the mind-are merely matters of opinion-to that

degree they are incapable of being statistically express-

ed. Thus the event of recovery, limited solely to its

objective character, only amounts to a certain degree of

improvement. Whether the change is a real cure of

disease, or a state where diseased manifestations are

absent merely from want of a suitable opportunity for dis-

playing them, or a temporary intermission of disease

governed by that law of periodicity to which nervous af-

fections are closely subjected,-these are questions

which every individual will answer by the aid of his

own experience and judgment, and consequently with

all that diversity which is utterly incompatible with sta-

tistical accuracy. I presume I am uttering no scandal

when I say, that the cases are not few which one man

would pronounce to be recoveries, while another of less

sanguine temper, or more knowledge of insanity,

would regard them as merely improvements. I presume

too, we are all and each of us, often in doubt respecting

the condition of patients discharged from our care, and

hesitate long before we decide under what head of our

general results, they shall be placed. And when we

finally make up our mind, is it with that degree of confi-

dence that would embolden us to deny that any body

else could possibly arrive at a different conclusion?

What then becomes of the value of such a conclusion

considered as a statistical fact?

It is obvious therefore that the question must first be

answered, what degree of restoration can be rightfully

called recovery. 01 course every one answers it for him-

self as he best can, but statistical accuracy requires that

all should answer it alike. It is one of the laws of ncr-



30 Journal of Insanity. [July,

vous disease, that it may be suspended or checked for a

period indefinitely varying in length, and then, after in-

tervals measured by weeks, or months, or years, renew-

ed in all its original severity. The intervals may or

may not recur with the utmost regularity. They may

continue for many months, or appear to be merely a

transition-state marking the passage of the mind from

one paroxysm to another. The restoration may be ap-

parently perfect, or marked by many a trace of disease.

Now itt regard to extreme cases there will be no diver-

sity of opinion. An interval in which the mind presents

its normal condition, and extends over a period of years,

no one would hesitate to call a recovery, while only a

week or two of calm would be universally regarded as

not entitled to the name. But it is clear that some con-

ventional rule is necessary for determining among the

various intermediate forms and degrees of restoration,

what should be reported as recoveries. Now admitting

that such a rule might be made, for I would not pre-

scribe limits to human ingenuity and acuteness, there is

a more serious difficulty remaining, that of recognizing

the condition or event to which the rule is to be applied.

Here would arise a diversity of views springing from

diversity of temperament, education and experience, and

no one could be sure that his decision in any particular

case is just what others would adopt were it submitted

to them. For instance, we might agree to call a lucid

interval which continues six months or upward, a recov-

ery, but upon the main point, whether a lucid interval

has really occurred, how are we to prevent conflicting

opinions? The fact is, however, that in the present sta-

tistics of recovery, no conventional rule whatever, has

been followed. Every individual has decided what

should and what should not be called recoveries, just as

it seemed good in his own sight.
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Idonot see how the usual answer to theseobjections, that

they apply to but a very small proportion of cases, can

satisfy any one having a practical acquaintance with the

subject. How can we deny the fact that of the patients

discharged from our hospitals, there is always a consid-

erable number whose proper place in our annual sum-

mary of results is a matter of much doubt. It is not one

of those trifling fractions that can have no perceptible

effect, but large enough to destroy that kind of precision

and certainty which we expect in statistical repoits.

In order that the proportion of recoveries may better

represent the relative success of different institutions, it

has been a very common practice to divide them into two

classes, the old and recent, it being implied that the cu-

rability of the disease is chiefly determined by its dura-

tion before admission. Certainly this distinction would

have the efl�ct in question, were it practicable, but no

one, I presume, would deny that in a large number of

cases, we are unable to decide satisfactorily to ourselves

whether the disease has or has not commenced within

the period allotted to recent cases. The earliest abber-

ations of the disordered mind differ so little from its or-

dinary movements, that they are readily confourded by

the careless or unskillful observer. And even when

the attention is awakened and apprehensions excited,

some psychological knowledge is required to prevent

one from mistaking morbid for healthy manifestations.

Of the persons on whom we have to depend for all our

information respecting the origin of the diseases in the

cases that come under our charge, very few possess this

knowledge, or have observed the cases very closely.

To regard the narratives we usually receive with our pa..

tients, as sufficient anthority for a scientific fact, would

almost indicate insanity in ourselves. Not that they are

invariably false and unreliablc, but beca�ise we are gefler-
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ally without the means of knowing when they are and

when they are not so. We all know, undoubtedly, how

seldom the account we first receive of a patient is en-

tirely confirmed by those we subsequently obtain, and

how often, in consequence, we are obliged to modify our

first decision. But even with the completest history of

the case, it is not always easy to say when the disease

actually began. For months or even years before the

first decided and obvious manifestations of disease, the

patient may have evinced something unusual in his con-

duct or conversation, although engaged in his customa-

ry duties, and by the world at large regarded as in the

full possession of his reason. In some cases the morbid

peculiarities may be sufficiently developed to attract the

attention of the world, but, not interfering with the per-

formance of the ordinary duties of life, they are looked

upon as a part of the natural character, and take the

name of insanity only when accompanied by an extra

degree of excitement and violence. In cases like these

who will take upc�n himself to indicate the precise point

when disease began? Who will presume to enter that

debatable land which lies between the realms of eccen-

tricity and insanity, and assign to each its respective

share of the peculiar manifestations?

The large class of periodical and paroxysmal cases

present insuperable difficulties to every attempt to bring

them under any general rule. The question of their or-

igin is complicated with that of their recovery, and we

are under the same kind of embarrassment in deciding

upon the former, that we experience with regard to the

latter. If we are to regard every fresh attack that has

been preceded by a distinctly marked lucid interval of

considerable duration, as a recent case, can we adopt

any rule that will prevent us from bringing within the

same category those cases in which the interval is scarce-
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ly more than a brief remission of the disease? A sin-

gle instance will be sufficient to illustrate the difficulty.

A person is subject to paroxysms, of high excitement

when he is destitute of all self-control, and for the sake

of decency and safety, must be kept in close confine-

ment. In this condition he is placed in a hospital where

the excitement passes off, and he is discharged. He re-

turns home, engages in his customary pursuits, and for all

practical purposes certainly, appears as sound as ever.

In the course of a few weeks or months, the excitement

returns. Again he is placed in a hospital, again he be-

comes calm and lucid, and again is allowed to go home.

Are we prepared to say that every such admission of this

person is a recent case, and every discharge a recovery?

If, on the other hand, such cases are to be regarded as

old, what shall we say of those in which the lucid inter-

val continues for years? True, every chief of a hospi-

tal may have a rule of his own, but the consequence

would be that we should have as many different rules

and as many results as there are hospitals. And even

admitting that a general rule were formed and agreed

upon that a certain number of weeks or months should

mark the distinction between a mere lucid interval, and

a perfect recovery, yet no one with any practical ac-

quaintance with the subject can imagine that the appli-

cation of it would always be easy and uniform. During

the alleged interval, is the mind really clear and un-

clouded by disease, or are its obscurations less dark only

because the absence of excitement leads the patient to

withdraw himself from the common notice, and refrain

from obtruding his fancies upon others? Is the interval

itself, whether clear or otherwise, so well defined that it

can be bounded by days or weeks? These questions

must be often asked. Does any one believe they would

receive a uniform answer?

E
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Dr. Thurnam, the Superintendent of the Retreat at

York, whose faith in the value of the hospital statistics

of insanity is unshaken by such objections, thinks that

no practical difficulty will be experienced in determining

the date of the disorder, “if it be understood that its

origin should be dated from the period when self-control

was first decidedly lost, and when overt acts of insanity

were for the first time actually manifested; and that it

should not include the time during which, from the

a posteriori history, the existence of a latent state of

mental disorder, as indicated by more or less of pecu-

liarity, may be inferred.” In the spirit of this remark,

lie approves of the practice which has always prevailed

in the institution with which he is connected, of subdi-

viding their recent cases into two classes, one contain-

ing such as have been disordered according to the above

rule, three months or less, and the other, such as have

been disordered not less than three nor more than twelve

months. If Dr. Thurnam experiences no practical diffi-

culty in applying his rule, I can only admire a sagacity

which I cannot pretend to share. In a treatise charac-

tensed by such fulness of detail and acuteness of ob-

servation, it would have been gratifying to find how pe-

riodical cases are disposed of under the rule, because

they peculiarly embarrass this question of recency.

Still stronger objections, may be urged against the di-

vision of cases into curable and incurable, because when

not determined by the duration of the disorder, it is

chiefly by considerations that are purely matters of opin..

ion.

The usual method of comparing the number of recov-

0Observations and Eua37s on the Stati.tic. of Inasaity, p. 52.
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eries with that of the admissions or discharges presents

a very unreliable indication of the curability of insanity,

or even of the relative success of different establish-

ments. When we consider how large a portion of our

discharges originate in the impatience, or poverty or

nameless caprice of friends, or any other cause than the

admitted incurability of the disease, it must be obvious

that the number of recoveries can have no necessary re

lation to that of the discharges, nor upon the admissions

so long as the latter are consequent upon the discharges.

What the number of recoveries does indicate very

strongly is, the amount of perseverence and pecuniary

ability exhibited by the friends and guardians of the pa-

tients, and any degree of merit which may accrue from

the number of recoveries must be shared by the institu-

tion with the community itself.

For the same reason the proportion of recoveries re-

ported by our hospitals, cannot be regarded as a satisfac-

tory test of the curability of insanity. Every case sub-

mitted to the treatment of an asylum may be considered

in the light of an experiment upon the curability of the

disease. If removed before the experiment has been

fairly tried, the result proves nothing. How many of

these abortive experiments are annually tried in our hos-

pitals, we all know to our sorrow. If, according to the

opinion of Esquirol in which he is supported by Mr. Sam-

uel Tuke who had peculiar facilities for forming an opin-

ion on this point, the average duration of an attack of

insanity is one year, it follows that in a certain number

of cases it must exceed a year. Esquirol states that of

the 1233 recoveries that occurred in a certain number of

cases submitted to treatment, more than half of them

were subsequent to the first year. II any confidence
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can be placed in this result as the expression of a gen-

eral truth, it follows that any patient, not affected with a

bodily disease, who is removed after only a year’s trial

of hospital treatment, cannot be considered as having

had more than half a trial of hospital treatment without

inquiring how many of the recent cases discharged un-

cured, are thus prematurely removed, there are enough,

we all know, to vitiate any result afforded by hospital

statistics touching the curability of insanity. One step

towards certainty would be taken, if it were always

shown how long the disease has existed in this class of

cases, and how long they had been under treatment; in

other words, how many had and how many had not passed

beyond the reach of those restorative influences which

nature or art may be capable of exerting. I am not

aware of a single instance of such information having

been given.

If these objections to the present method of determin-

ing the results of hospital treatment have any validity,

we should expect to find them varying from one another

to a degree that cannot be explained by any of the ordi-

nary causes of diversity. That such is actually the case,

I think cannot be fairly denied. I cannot enter into a

detailed examination of these results, but a glance at a

few of them will answer our purpose. In Dr. Thurnarn’s

book is a table showing the proportion of recoveries to

admissions in cases of less than twelve months’ dura�

lion, in eleven different establishments, and they range

from about 49 to 82 in the 100. The causes of this di-

versity may be obvious enough in some instances, but

very far from it in others. How can we account for the

fact that in the State Lunatic Hospital at Worcester, the

recoveries in the above named class of cases have reach-
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ed to nearly 83 per ccitt., while in the Retreat at York,

Eng., they fall short of 62 ? *

Differences equally great and equally unaccountable

might be adduced without number, but this is sufficient

for the purpose of illustration. Even if they could be

satisfactorily explained, if we could be made quite sure

why, in one institution, the proportion of recoveries is

ten or twenty per cent. more than in another, this very

result would establish the existence of modifying circum-

stances that would deprive our statistics of every claim

to certainty. But whether explained or not, I see not

how any candid mind can help drawing from them the

conclusion, that the curability of insanity is as far from

being settled as that of many other diseases that have

been scarcely subjected to statistical inquiries.

The number of deaths always appears in the statis-

tics of a hospital for the insane. Over and above the

simple fact of showing what has become of the patients,

it is supposed to have an important bearing on the cura-

bility of insanity, and the relative curative success of

different institutions. As death is a matter of fact and

not of opinion, it is free from one of the objections that

lie against recovery as an object of statistical inquiry,

and this seems to be its only advantage. When we en-

deavor to estimate the value of the relative number of

deaths, as an indication of the mortality of the disease,

we are embarrassed, as we were in regard to recoveries,

with the very large proportion of cases annually dis-

charged from our hospitals neither recovered nor dead.

They cannot be left out of the account, and yet they

* It is not improbable that Dr. Thurnam took his figures relating to the Wor-
cester Hospital from its annual reports, without noticing that the recoveries are
compared with the discharges. On comparing the recoveries of recent cases
with the admissions during the period in question, I find that the former is aboi�t
78 per cent. of the latter.
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prove nothing whatever as to the issue of the disease.

The qnly perfect experiment on this point would be to

trace a considerable number of cases from the com-

mencement of the attack to its termination in recovery

or death. This would indicate precisely the numerical

relation of these two events. To show the proportion of

deaths to the admissions or discharges, is to indicate

nothing in relation to insanity, beyond the two naked

facts, that a certain number entered or left the institution,

and a certain number died. The absurdity of connecting

together such incongruous facts as the deaths of certain

persons with the casual residence of certain others in the

same place, is strongly illustrated by the practical result

At the Salp�triere, for a certain term of years, the death

were equal to 26 per cent. of the admissions, while in ma-

fly American institutions, the proportion, up to the last

year, has been between 8 and 9 per cent. Are we to

infer from this fact, that insanity is three times as fatal

at Paris as in America, or that the physicians of the lat-

ter establishments have been three times as successful as

those of the former, in rescuing their patients frorti the

jaws of the fell destroyer? If the facts will bear nei-

ther of these inferences, what are they good for?

Mr. Tuke, in his admirable introduction to Jacobi’s

work on the Construction of insane hospitals very proper-

ly proposed to estimate the mortality of these institutions

like that of any other community; that is, by comparing

the number of deaths with that of the average number

of inmates. The event of death is thus regarded in the

light of an incident natural to all mankind, rather than

as the termination of a special disease, and therefore not

so much indicative of the fatality of insanity, as of the

hygienic merits of different establishments. Even con-

sidered in this latter point of view, great caution is nec-
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essary in making the number of deaths the basis of any

general conclusions. Their local circum#{128}tances might

give rise to considerable differences in the rate of mor-

tality, independent of the means and appliances which

they devote to the cure of the disease. The remarks al-

ready made in reference to such influences upon the num-

ber of recoveries, are equally applicable, mutatis mutant-

dis, to that of deaths, and need not be repeated.

It may be very fairly questioned too whether the num-

ber of deaths indicates the mortality of insanity, because

many of them are caused by diseases that have only an

accidental connexion with it. The tables usually print-

ed in hospital reports, of the causes of death in the cases

that have proved fatal, show-whether correctly or not is

immaterial to the present point-that insanity itself destroys

but few, if any, of its subjects. It certainly is not very clear

how a death produced by diarrha�a, or apoplexy, can have

any bearing upon the mortality of another and very dif-

ferent disease. Upon the only question that concerns us

in this connexion, in what proportion of cases insanity

proves fatal, the reports of hospitals fail to throw much

light. If the question were proposed to this assembly,e in

what proportion of cases does mania occurring abruptly,

and attended with a considerable degree of nervous and

vascular excitement, prove fatal, I apprehend we should

receive replies chiefly remarkable for their discrepancy.

In American hospitals it is the prevailing practice to

state the causes of death in the respective cases that

have occurred. What object is supposed to be obtained

thereby, has never, to my knowledge, been very clearly

explained. No one, I apprehend, wilE venture to say

that any light has been thrown on the pathological phe-

*This article was read before the Association of Medical Superintendents of

Institutions for the Insane, May, 1849.
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nomena of insanity by these tables of the causes of

death. The vague, loose and indefinite phraseology, the

heterogeneous mixture of popular and technical chstinc-

tions, of symptoms and specific forms of disease, by all

which traits they are too often disfigured, might he par-

doned in the report of a superintendent of burial-grounds,

but in a document emanating from a scientific man for

scientific purposes, they excite a feeling of amazement,

if not contempt. if they are to be considered as a ma-

ture and deliberate expression of opinion, and not mere-

ly a matter of form drawn up in compliance with some

antiquated rule, they indicate a pathology that has not

been enlightened by dissection, and ideas of causation

which the irreverent world might say were puerile.

The leading fact implied by these tables is, that the

insane mostly, if not wholly, are finally carried off by

other diseases than insanity itself. I do not recollect to

have ever seen insanity or mania set down among the

causes of death, although one may find almost every oth-

er form of disease. Now, is the fact here implied true?

Are we prepared to promulgate it to the world as an es-

tablished thing, that nobody dies of insanity? On the

contrary, are we not in the habit, in other connexions, of

speaking of insanity as a serious disease, and one that

is more or less fatal? True, an insane person may be

attacked by dysentery,, or small-pox, and succumb to its

violence, and his death would be as properly attributed

to such attack, as if he had never been insane. The

presence of one disease does not necessarily preclude

the occurrence of another, and if death follows the su-

pervention of the latter, their respective agency in pro-

ducing this result, is a question to be settled. In the lar.-

ger portion of cases we should hesitate to attribute it

solely to one of them, and yet this is habitually done in

regard to time death of the insane. I am aware that in
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our hospital reports, we always find some deaths attrib-

uted to “disease of the brain,” some to “inflammation of the

brain,” and others to “acute cerebral disease,” by all which

terms it is probably meant, that the patients sunk under

the violence of the maniacal attack. Then, why not say

so? As these terms are often used to designate affec-

tions unaccompanied by insanity, I see no propriety in

applying them to a form of disease which is character-

ised by mental derangement, especially as the term acute

mania and its congeners have long been sanctioned by

nosologists, and convey an exact, well understood idea.

If there were any pretension to consistency in the mat-

ter, it might be asked why, in the same table, some

deaths are attributed to general paralysis which is a spe-

cific form of mental disease, and not to disease of the brain,

&c., which may be as properly applied to it as to mania.

These tables indicate great confusion of ideas, evi-

dently arising from the want of well settled, well under-

stood views of pathology. Some of the diseases set

down in them as causes of death, were undoubtedly su-

perinduced upon the original disease with which they had

no necessary connexion, and produced death solely by

their own means; while many others are just as clearly

the natural and ordinary results or accompaniments of

insanity, and only mark the last stage of its progress to-

ward the final dissolution of its victim. Of the latter

none makes so much of a figure in our hospital reports,

as marasmus. In acute mania and the latter stages of

chronic mania, nothing is more common than more or

less emaciation of the body, and it probably has the

same pathological relation to the original disease that it

has to phi hisis or fever when ii. accompanies them. It is

one link in the chain of moibid processes which originate

in the brain, and to call it the cause of death would be

P
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like saying that the victim of consumption dies, not by

consumption, but by diarrha�a which occurred a few

days before death. Exhaustion too is a prolific cause of

death in our hospital reports. To call exhaustion a dis-

ease, which, so far as its phenomena meet our observa-

tion, is merely a loss of muscular power incident upon a

specific disease, is either to use language in a sense very

different from its ordinary acceptation, or to confound to-

gether causes and effects with an utter disregard of ev-

ery principle of sound pathology. All acute diseases of

any duration induce an asthenic condition, but we are

not in the habit of saying that patients die for lack of

strength, any more than they die for want of breath. Ex-

haustion is, probably a convertible term with those above-

mentioned “acute cerebral disease,” “inflammation of the

brain,” &c., and indicates the same pathological condi-

tion. The term acute mania expresses that condition as

definitely as possible, and why not use it, instead of re-

sorting to a kind of innuendo which is misplaced here,.

however excusable it might have been in the worthy

Irishman who, in speaking of a brother that came to a

sudden end i.n an elevated position, softened down the’

stern catastrophe, by saying that he died of a great rush

of blood to the head. In this connexion it might also be

asked whether such terms as dysenteric fever, gastric

fever, congestive fever, have a signification sufficiently

limited and precise for statistical purposes. If not, then

what becomes of the utility of such statistics?

Perhaps no circumstance ol insanity has excited so

much speculation, both in the profession and out of it, a�

its causes, and in every hospital report a prominent place

is allotted to them. Inquiries that have for their object

to cast some light on the origin of such an apalling mal-

ady, yield to no other in point of interest and impor-
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tance. It would not be the first time, however, if the

very importance of the subject has raised a determina-

tion to arrive at results of some kind, but not a corres-

ponding anxiety for their soundness. It would not be the

first time, if an imposing array of names and phrases,

were mistaken by their authors for substantial contribu-

tions to knowledge, nor would it. be strange if others

were led to participate in the pleasing delusion. I fear

that the careful inquirer will seldom rise from the ex-

amination of these tables, with the conviction that they

have thrown much light on the origin of insanity. Per-

haps no point within the range of our professional studies,

demands a clearer insight into the laws both of psychol-

ogy and pathology, than the successful elucidation of the

causes which lead the mind astray from the line of

healthy action. Here if anywhere, it will appear, wheth-

er our studies have led us to a higher philosophy than

that which consists in repeating catch-words and echoing

the popular voice. No where else in our department of

the healing art, is a clear and able head more needed

to overthrow the masses of error and prejudice that have

been accumulating for ages, and, guided by the light of a

strictly inductive philosophy, place us in the path of suc-

cessful investigation.

Without pressing the radical objection that might be

urged against the attempts that appear in our hospital

reports, to penetrate into ihe causes of insanity, I will

only advert to a few of their defects which appear on

the surface, and equally impair their statistical value.

Their total want of precision and uniformity in #{149}theuse

of language which are now justly deemed essential in

any scientific inquiry really worthy of the name, is not

one of the least serious of these defects. The most re-

markable step ever made in the pursuit of natural sci-
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ence,-one which marks the transition from idle and

anile speculation on the one hand, to sure and valuable

acquisitions on the other was the adoption of a language

the terms of which are so precise and well-defined asto

convey the same idea to every mind, in every time, and

every land. In the department of inquiry we are now

consi(lering, as well as every other belonging to natural

sCience, such a nomenclature is equally essential to pro.-

gress. To suppose it may be advanced by the use of

ordinary forms of speech, would be no wiser than to at-

tempt to gain the most perfect mastery over the ele-

ments by such means as were furnished by the primitive

inventions of Watt and Fulton. How little such views

have entered into the tables of causes which appear in

our hospital reports, will sufficiently appear from a few

illustrations. In one and the same table, are cases

charged to “domestic trouble,” “bad conduct of child-

ren,” “jealousy,” “infidelity of wife,” “ill-treatment of

parents” and “abuse of husband.” Surely, it would

not be easy to find stronger manifestations of “domestic

trouble,” than are indicated by all these events, and we

are therefore obliged to conclude that the term “domes-

tic trouble” which appears to have given rise to so much

insanity, is used in a sense very different from the ordi-

nary, but one to which we possess no clew. In another

table a number of cases are charged to the account of

“disappointment,” but whether they were disappointed

in love, or politics; in the struggle for honor or wealth,

does not appear. Another gentleman is more precise,

and subdivides the general affection into “disappointed

love,” and “disappointed ambition.” Another uses all

three terms, and cases are referred by him respectively to

“disappointment,” “disappointed affection,” and “disap-

pointed ambition;” and another extends the list of dis-

appointments by adding “disappointed expectation.”
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What idea are we to attach also, to such vague phrases,

as “mental excitement,” “anxiety,” “exposure,”

“fright,” and a host of others too numerous to mention?

Can we be quite sure too, that the same or similar

terms used to designate the causes of insanity, mean

precisely the same thing in the reports of different insti-

tutions? “Ill health” seems to be a prolific source of

insanity. If this term were designed to embrace all the

physical derangement that often precede the outbreak of

insanity, and are supposed to be its cause, then it would

convey some definite idea to the mind. In some tables

perhaps, this may be its meaning, but in others we find

it side by side with “fever,” “nervous debility,” “ dys-

pepsia,” “disease of the liver,” “gout,” “rheumatism,”

“phthisis,” “menorrhagia,” “amenorrhcea,” and con-

sequently must indicate some condition of the system

not embraced in any of these disorders. But what is it?

The reporter may understand it perfectly well, but how

are others to know his meaning, without a preliminary

dissertation on the use of terms, which, however, it might

help the reader of a work on logic or philosophy, would

be of little service in a statistical undertaking. Many

cases are also referred to the puerperal condition. That

this is often the efficient cause of insanity, I presume no

one is disposed to doubt, but until this condition is more

accurately defined, this general truth can have but little

statistical value. What period after parturition does it

cover? the few weeks immediately following, or the

whole period of lactation? Is every case which hap-

pens within the allotted period be it long or short, to be

referred to the same origin? and if not, by what rule are

we to be governed in making the distinction? Until

these points are settled, the results of different observers

will admit of no comparison, and consequently can form
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the ground of no definite conclusions. The same objec-

tion may be urged against some other items usually found

in the tables of’ causes. They are so vague that we

never can know the precise meaning attached to them by

different observers.

It is very obvious too that these tables often reflect the

peculiar views of their respective framers, so easy is it

to find whatever we think we ought to find. One gen-

tleman, for instant�e, attributes one tenth of his cases to

intemperance, while another is not quite satisfied that he

has had a single case arising from that cause. One

who, for some reason or other, has been strongly impress-

ed by the influence exerted on the female brain by those

physiological changes called the “turn of life,” regards

them as a fruitful source of mental disease, and his table

of causes, the “climacteric period” is made responsible

for a very high proportion. One attributes five per cent.

of his cases to masturbation, while another whose expe-

rience is confined to similar cases, sets down but half of

one per cent. to this practice. One expresses the opin-

ion that tobacco gives rise to much insanity, but provides

it with no place in his table of causes. Another deliv-

ers the same opinion touching the want of sleep, but al-

so fails to place it among the causes.

There is also much reason to believe that many of the

emotions and incidents that are set down as causes of

insanity, such as “fear of poverty,” “religious doubts,”

“anxiety,” &c., would often be more justly regarded as

its effects. They are the first symptoms that arrest the

attention, and by means of that common disposition to

confound the post hoc with the propter hoc, they are

placed in the relation of cause to the subsequent aberra-

tions. In a multitude of cases it must be difficult, with
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the slender means in our possession, to decide this point

with the slightest approach to certainty.

Were the objections here urged against these tables

of causes devoid of any weight whatever, there is anoth.

er undeniable and unremovable, that strikes at the very

root of their supposed value. The objection alleged

against the event of recovery as an object of statistical

record-that it is more a matter of opinion than of posi.’

tive fact,-lies equally against the causes of insanity.

But there is this additional one, that they are not even

the opinions of the observer, but of other unskillful and

irresponsible persons. Every thing that we learn on this

subject is derived from the friends of the patients, and

even if they abstain,-as they generally do not-from

offering their own particular views, yet time facts are so

related as to suggest certain inferences respecting the

cause of the disorder. How crude and puerile the views

of such persons often are, how partial and inaccurate

their narratives of facts, are well enough known to us

all. it might seem, at first thought, that a certain series

of occurrences which required only a little activity of

attention to perceive, might be clearly and completely

related by any tolerably intelligent person, but we know

by the most abundant experience, that few are able to

describe phenomena that lie without the range of their

ordinary thoughts and pursuits. To see events is one

thing; to describe them is another and a very different

thing. For the former a man has only to keep his eyes

open; the latter requires an orderly arrangement of the

thoughts, a skillful use of language, and some previous

acquaintance with the department of knowledge to

which the phenomena in question belong. Of the per.’

Sons who bring patients to our hospitals, how seldom

does one possess these qualifications, and yet. their ac.’
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counts are made the basis of all our conclusions respect-

ing the causes of the disease. The most trust-worthy

lay particular stress on such events and incidents as, in

their opinion, were connected with the production of the

disease, their views, of course, being governed by their

own habits of thinking and feeling. A hypothetical case

will better convey my meaning. A lady about the “turn

of life” becomes insane and is sent to an asylum. She

has been addicted to potations somewhat stronger than

water, and moreover has borne an active part in the re-

ligious movements of the day. A friend who puts his

faith in total abstinence, does not hesitate to attribute the

disorder to her indulgence in drink, and pays but little

regard to any other feature in the case. Another of a

cold or skeptical turn of mind who has been strongly

impressed with the evils of religious fanaticism, dwells

chiefly on her disposition to plunge into the excitement

of religious gatherings, and here finds the origin of her

disorder. Her physician who is accustomed to meet

with the derangements incident to that great physiolog�

ical change in the female system, thinks only of this

fact. Now with all our caution, it cannot be doubted,

that we should be very liable to attribute this lady’s in-

sanity, either to intemperance, religious excitement, or

the climacteric period, according to the friend from whom

we happened to obtain her history. I do not mean, of

course, that we are obliged to coincide with the patient’s

friends on this point, for we may agree with them as

much or as little as we please, but that we are obliged

to form our opinions on such data only as they choose to

present. No one of us.certainly would believe that a pa-

tient had been bewitched because his friends think so,

but does it show much deeper wisdom to make the nar-

ratives of such persons the ground of any opinions what-

ever?
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There is a show of precision in the usual tables

which, I apprehend, is not to be found in nature. If we

insist upon evidence really deserving time name, the cases

will be found to be exceedingly few, that can be satis-

factorily traced to any particular, single cause. The

history of cases generally discloses a series of incidents

each of which appears to have had some share in pro-

ducing the disease. It is impossible to designate any

one of them as the efficient cause, or to say that any

particular one might have been absent without affecting

the result. I cannot see therefore what benefit can be

derived from affecting a precision which, instead of cast-

ing any light upon the origin of the disease, only con-

veys wrong impressions respecting a matter of fact, to the

unprofessional inquirer.

It. has become a frequent though not a general prac.-

tice in reports of insane hospitals, to classify the differ-

ent forms which the disease has presented, for the pur-

pose, I presume, of showing their comparative curabili-

ty. Every superintendent adopts that classification

which seemeth good in his owh eyes, and consequ�ntly

no two of them are alike. For instance, in the reports of

one institution, the disorder is divided into eight classes;

in another, it is divided into five; in another, twelve ; in

another, sixteen. If there were any foundation in na-

ture for all or any of these classes, then their respective

curability would be an interesting object of inquiry. But

however convenient such distinctions may be sometimes

for indicating the general features of the case, they are

not sufficiently well defined and understood to form

the basis of a scientific classification. At any rate, un-

til some particular system is generally adopted with

its classes and orders accurately defined and distin-

guished, I do not see how we can be benefited by con-

sidering the disease in so many subdivided forms. No

a
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one, I apprehend, can be sure that by monomania, mel.’

ancholia, moral insanity, and many other terms that are

used to designate different forms of mental derangement,

be understands precisely what his neighbor does, and

that there would be no discrepancy between them in re-

f’erririg the same cases to their respective classes. In-

deed it could hardly be otherwise, for these terms have

never been clearly defined by any well recognized au-

thority, and consequently without some preliminary ex-

planations, can cOnvey no accurate ideas to others.

Even without these objections, there is another equally

fatal to such attempts at classification, and that is the

fact that in a large proportion of cases, the form of the

disease changes in the course of its progress. The same

case, at different periods, may present the aspect of mel-

ancholia, monomania, and dementia. To which of them

is it to be referred?

I must terminate this examination of hospital statis-

tics, already protracted, I fear, beyond the measure of

your patience, without suggesting any better methods of

reporting our results. In so doing, I shall, no doubt, sub-

ject myself to the usual reproach cast upon reformers,

of making war upon a fancied evil, without offering any..

thing better in its place. This reproach I shall not

trouble myself to repel, content if 1 have succeeded in

placing in a stronger light, difficulties and defects that

have been more or less apparent to us all.

Before leaving the subject, however, it may be well

to notice the usual reply to objections against the value

of the kind of statistics we have been considering. The

reply is that we do not pretend to obtain the exact truth,

but only an approximation to it, and it is implied by the

use of this term, that the approach is sufficiently near

�r any practical purpose. This is one of those fallaclee
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which Lord Bacon has classed among the idols of the

forum, whereby words and phrases that have a technic-

al meaning, are transferred to some other branch of in-

quiry, carrying with them by implication, all their origi-

nal minuteness and accuracy of signification. In pure

mathematics we are seldom able to arrive at the exact

truth. We can only draw near, or approximate to it, as it

is called, but so close may this approach be made, that

the deficiency occasions no practical inconvenience.

The term is applied exclusively by prescriptive usage,

to that kind of inaccuracy which arises from the imper-

fections of mathematical analysis, never to such as arises

from error of the senses or of instruments. We can

never obtain the precise number which multiplied by it�

self will produce 50, but we can arrive as near to it as

we please. On the other hand, in natural history, for

instance, living beings are arranged into groups that are

(listinguished by certain characters, but not so exactly as

to prevent all embarrassment in referring individuals to

their respective groups. In the former illustration, the

deficiency can be bounded by appreciable limits; it can

scarcely be discerned without the magnifying aid of
numbers, and presents no obstacle to the attainments of
any legitimate object. In the latter, we can have but an

indefinite notion of its extent, it is regarded as a serious

drawback on the certainty of our results, and the worth

and dignity of the science are deeply concerned in di-

minishing the evil. It is obvious therefore that we have

no right to call our statistical short-comings approxima-

tions to the truth, inasmuch as they arise from our own

imperfections and errors. But without insisting on the

prescriptive use of the term, I might ask by what pos-

sible latitude of meaning it. can be applied to the statis..

tical results of our hospitals for the insane. Is any one

prepared to say, for inst� ace, that they hay, shown the
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curability of recent cases with a degree of exactness

that can be called, in any sense of the term, an approx-

imation to the truth? Some would fix it at 90 per cent.;

others at 70; while an earnest advocate might be found

for every intermediate number. And just so with the

mortality of recent cases. We are equally far from any

result that can challenge general confidence. Is it 5

per cent., or 10, or 15, or 20? Good authority might be

adduced for any of these estimates. Surely we cannot

have the boldness to call results like these appoxima-

tions to the truth? That they form very suitable data

for an opinion, I admit, but a candid consideration of the

subject must convince us, that such an opinion is no more

likely to be exact, than a shrewd conjecture founded

upon one’s general impressions of his own experience.

lfoIIO**

ARTICLE IlL

FOURTH ANNUAL MEETING

Of the Association of Medical Superin-
tendents of American Institutions

for the Insane.

[THIS AssocIATIoN was organized and held its first

session in Philadelphia, October, 1844; the second in

Washington, D. C., May, 1846; the third in the city of

New York, May, 1848; and the fourth in Utica, May,

1849. For the following brief account of the proceed-

ings of the last meeting, we are mainly indebted to the

Utica Daily Gazeue.-En. JOURNAL OF INSANITY.]

This Association commenced its session at Churchill’s

Hotel, in the city of Utica, Monday, the 21st of May.




